1.5, Department of Labor FORM LM_30 Form approved

Office of Labor-Managemeni Office of Management

Washingion, bC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This repgglis mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosectdion, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
ol

For Qngsf i

Y \ K622 ) | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

F \QMSBDP@ .
T

1. File Number U - /g/J(f?' 2. Fiscal Year Covered From:

L7 1112004 thouan: (12731 712004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name | CARPET LINOLEUM & SOFT TILE LOCAL UNION

Labor Organization File Number ﬂ& Béﬁ

Name  MALCOIM

K. AHIO, SR.

P.0. Box, Bldg., Room No , if any - T ~ I} P.O.HBox, Building and Room Number, if any | o
Steet | 2240 YOUNG STREET. . . .. ... ...} °'[ 2240 YOUNG STREET .. ... . |
oy | HONOLULG f| oy {moNoLoLu E
swte | HAWATT . [ZPCode+s’ 96826 1| Swe | mawATT ZIP Codo 4 4 | .g
8. Position in labor organization. ce e S e e e s e T e T S e S ST e e e+ g
BUSINESS REPRESENTATIVE/FINANCIAI~SECRETARY . ... oo
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
! i
: - H
Trade Name, if any:; ;
| % 3
£.0. Box, Bldg., Room No., ifany : N 4
7.b. Amount.
Street:j” ‘ - ' T g
City L ; f
State | o P Code+4
Signature
T 15. Signature and vetification. The undersighed declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
Signed W % _J::, On : C?%’.z ~3 2585 :
Telephone Number
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached
Form LM-30 represent my good faith effort to reconstruct the reportable
occurrences for the periods of January 1, 2004 to December 31, 2004.
Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing, or interest that should have been reported for the
period of January 1, 2004 to December 31, 2004, | will file an amended Form
L. M-30.



Name of Person Filing ~~~ MALCOLM K. AHIO, SR.

File Number U-

B. Held an inferest in or derived incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pait of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | CARPET LINOLEUM & SOFT TITE TOCAT, UNION
1926 TRAINING FUND

Trade Name, if any:
P.O. Box, Bldg., Reom No., if any o 7. 7‘ o o a
Sweeti 222 SOUTH VINEYARD STREET, PH4 |
cty | HONOLULU | -
State ' HAWALL - ZIPCode+4 96813 !

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

1926 TRAINING FUND

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Name | CARPET LINOTFUM & SOFT ‘TI1N TOCAL UNION

11.a. Nature of such dealing.

2004 SURFACES EDUCATIONAL CONFERENCE

streeti 222 SOUTH VINEYARD STREET, DH$ |

oy | mowororu
state | HAWAIT [ ZIPCoderd| 96813

11.b. Approximate dollar value of such dealing. 52083- 00 - : o
12.a. Nature of interest held or income received,

i

12.b. Amaunt, i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name f

Trade Name, ifany:

P.0. Box, Bldg., Room No., if any -

14.a, Nature of payment.

Street _
City
State | zPCode+4:
o - 14.0b. Amount of payment.
13.b. Is the Buslness an Employer : or Consultant © © 7
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Hame‘ofPerson Filing MALCOIM K. AHLO, SR,
1

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

" Name! CARPET LINOLEUM & SOFT TILE LOCAT, UNION

Steeti 222 SOUTH VINEYARD STREET, PHA .
cty : HONOLULU. o

1926 MARKET RECOVERY FUND.. . . - ., a.Labor Organizatfon
Trade Name, if any: .
, o ¥ b Trust
P.O. Box, Bldg., Room No., ifany - o ‘ o o E
c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Neme'! CARPET LINOLEUM & SOFT TILE LOCAL UNION
1926 MARKET RECOVERY FUND :

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

2004 HUB BDUCATICMAT, CONFRERENCE

street! 2240 YOUNG P

t1.b. Approximate dollar value of such dealing.

| 52774.00

H
H

State | HAWAII ~ :ZIPCode+4] 96813 |

Ciy + HONOLULU .. ... ... .. . .i|12a Nature of interest held or income received.

12.6. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meoney ar other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

Name E )
Trade Name, Ifany:

P.O. Box, Bldg., Room No., if any -

14.a. Nature of payment.

Street :
City
State . - . J ZIP Code + 4 f
. 14.b. Amount of payment. :
13.b. Is the Business an Employer -~ or Consultant | | 7

Form LM-30 {2003)
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MALCOLM K. AHIO, SR.

Name of Persen Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganizafion is inferested.

8. Name and address of Business {including trade name, if any).
INTERNATICNAL UNION OF PAINTERS &
ALLIED TRADES LABOR MANAGEME:NT
]?ERATION INITIATIVF o

Name :
Trade Name

P.0. Box, Bldg., Room Mo, if any

Slreet ]_750 NEW YOREK AVENUE N W.
ity WASHING‘I‘ON ] .
state | D.C. " ZPCode+4: 20005

9. Business deals with:

a. Labor Organization
j{ " b. Trust

¢. Employer

10. If O.b. or 9.c. is checked give frust or employer's name.
~TNTERNATTCNAL UNION OF PAINTERS &~
* ALLIED TRADES LAROR MANAGEMENT- - -

Trade NSROPERATION INITIATIVE

Name

£.0. Box, Bidg., Room Neo.,, if any

11.a. Nature of such dealing.

TABOR MANAGEMENT CCOPERATION
INITTATIVE MEETING

treet

1750 NEW YORK AVENUE, N. W.,_‘ L

11.b. Approximate dollar value of such dealing. 3 i}

..$201.00, |

Gity WASHING‘I‘ON ‘ , ' .' Ll

'D.C. zZPcode+s] 20005 |

State :

12.a, Nature of interest held or income received,

12.b. Amount. Voo

C. Received from any employer (other than an emplayer covered unde
or from any labor relations consuftant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
{including trade name, if any).

Name § -
Trade Name, if any: }7 )

P.O. Box, Bldg., Room No., if any -

14 a, Nature cf payment

Street E‘ ‘ -
City
State |  éPcoderd |
oo 14.b. Amount of payment. - e e
13.0. Is the Business an Employer . or Consultant * ¢ 7

Form LM-30 (2003)
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Name‘ofPerson Filing MALCOIM XK. AHLO, SR

Fite Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
subsfantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inctuding trade name, if any).

Name RESTLIEMT FLOOR COVERING PENSION FUND'

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
strest 985 ATLANTTIC AVENUE, SUITE 300
city  ATAMEDA '

State "~ CALIFORNIA ZIP Code+4 . 94501

9. Business deals with:

a. Labor Organization
"X b Trust

¢. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name  RRSTITENT FLOOR COVERING PENSION FUND:

Trade Name, if any:
P.0. Box, Bidg., Room No., if any

street- 985 ATLANTIC AVENUE, SUITE 300

City - ATAMEDA
State CALIFORNIA ZIP Cede +4: 94501

i1.a. Nature of such dealing.

INVESTMENT MEETINGS
SEMI~ANNUAL MEETING

11.b. Approximate dollar value of such dealing.

- $7252.00

12.a. Nature of interest held or income received.

12.b. Amounl.

C. Received from any employer (other than an employer covered under parts A and B above)
or frorn any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a, Nature of payment.

Street
City
State - ZIP Code + 4
14.b. Amount of payment,
13.b. 1s the Business an Employer or Consultant ?

Form LM-30 (2003)
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R Na‘mt; of Person Filing MALCOIM XK. AHLO, SR
L . ’ .

File Number U-

’_B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of wiich consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Jabor organizafion is interested.

8, Name and address of Business (including trade name, if any).
Neme: WACHOVIA SECURITIES LIC = . .. |
Trade Name, if any:

P.O. Box, Bldg., Room No., if any - S

s 500 2521 NORNA BOVLEVARD, SUTTE 00
oy | moworurv
State HA?‘]AII ‘ ) ‘ . ZIP Code + 4 96813

9. Business deals with:

a. Labor Organization
b. Trust

X c. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.
Name ! WACHOVIA SECURTTIES LIC . . .. i
Trade Naime, if any: : - ] ) ) B _e

P.0. Box, Bldg., Room No., if any

steet! 500 ATLA MOANA BOUTEVARD, SUITE 400 |
oy | HOwOLOLU

sete | ppgarr . ZPCoderal 96813 ]

11.2. Nature of such dealing,
2005 CALENDAR DIARY/US MINT SILVER
EAGLE COIN ;
11.b. Approximate dollar value of such dealing. §$35.90

12.a. Nature of interest held or income recelved.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C, Received from any employer (other than an employer covered under parts A and B ahove)

ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name:g

Trade Name, if any;

P.O. Box, Bldg., Room No., ifany -

14.a. Nature of payment.

Street} -
City .
State é ) - l ZIP Code + 4 “ _' 5
. . 14.b. Amount of payment.
13.b. Is the Business an Employer = ; or Consultant ¢ ?

Form LM-30 (2003)
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